Family plays a key role in the prevention and intervention of drug abuse among children and teenagers. Information about drugs provides parents with the exact knowledge on how to demonstrate attitudes and healthy behaviours. Therefore, the present study tried to investigate the effect of preventive and interventional trainings on self-efficacy and attitudes of mothers covered by mental health facilitators (MHFs) in this regard. This interventional study used case and control groups/pretest-posttest design. Based on the inclusion criteria, randomized sampling, and sample size formulation, 150 qualified mothers were recruited. Eligible participants were randomly divided into two intervention and control groups. A researcher-designed and self-administered questionnaire was used to gather the required data. Six instructive, communicative oral sessions and individual interviews were held by the facilitators for case group members. After two months, attitudes and self-efficacy of the mothers toward drug abuse issues were measured again by the same questionnaire. The results showed that the difference in intervention and control group was significant in terms of increasing self-efficacy and modifying attitudes (p<0.001). Furthermore, the case group members reported less misconceptions, stigma, and ignorance toward those suffering from addiction.
Introduction
As "substance abuse" is a "family illness" related to lifestyle; effective family reinforcement prevention programs should be included in all the activities of drug abuse issues (Kumpfer, Alvarado & Whiteside, 2003) . Studies have shown that drug abuse is more common among the adolescents. Moreover, the rate of drug distribution is dramatically increasing in these age groups (Alahverdipour et al., 2006) .
Family plays an important and influential role in the lives of the youth and longitudinal research shows that improving parenting skills may reduce the youth's substance use (Allen et al., 2012) . In this regard, researchers have claimed proper parental guides and trainings could influence prevention of the risk factors. Parents can act quickly and calmly by being aware of the symptoms of substance abuse and help their children by early detection and selection of positive approaches (Malley et al., 1988; Hermida et al., 2003) .
Family bonding is the cornerstone of the relationship between parents and children. Bonding can be strengthened through skills training regarding the supportiveness of children, the interaction of child-parent, and parental involvement (Kosterman et al., 1997) . Training about drugs and providing information by parents are focused on what children learn about the harmful effects of drugs and create opportunities to hold family discussions about drug abuse and other illegal substances (Bauman et al., 2001 ). Such family-based interventions will result in positive changes in parent's behaviours and consequently decrease the following drug abuse risks for all the people (Spoth et al., 2002) .
Parents' self-efficacy refers to their assessment of their own ability to play parenting role and is an important cognitive structure regarding their functionality (Mash & Johnston, 1990; Kuhn & Carte, 2006) . In order to feel the sense of self-efficacy, they need to be informed and knowledgeable about effective ways of treating their children. They should trust their own abilities and be sure that their performance will have a positive impact on children (Coleman & Karraker, 1997; Teti & Gelfand, 1991) . Parents' education programs may improve their adjustment mechanism, allowing them to more easily accept the situation of their children and to have a more effective role in their development (Keen et al., 2007; Shields, 2001) .
Considering the fact that one of the main personal vulnerabilities is the lack of general knowledge and proper attitude, this study was carried out to evaluate the contribution of the family-based substance abuse prevention program to attitudes and self-efficacy of mothers covered by mental health facilitators.
Methodology
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Participants and Procedure
A pre-test/post-test with a control group was carried out in this study. Convenient sampling was used to recruit seven mental health facilitators from Marand, East Azerbaijan-Iran. In order to empower the facilitators, four group-discussion sessions were held in which women shared their experiences about self-efficacy, drug abuse, health promotion strategies, and life skills. In order to assess requirements and produce educational contents for mothers, comments of drug prevention experts, MHFs perspectives, and parents were analysed.
The ideas of drug prevention experts and MHFs about mothers' required skills regarding children's drug abuse prevention were scrutinized by Nominal Group Technique. At the next stage and based on inclusion criteria and randomised sampling, 150 qualified women were entered into the study. Then the samples were randomly divided into two control and intervention groups. Mothers with children aged 12-18 and with no addicted family members were included. Mothers' self-efficacy and attitudes among two groups of respondents was assessed by researcher's designed questionnaire and by individual interviews.
Six educational and communicative oral sessions were held by facilitators for the case group members. Training sessions included topics such as the importance of children monitoring, the importance of and how to create rules in the family, increasing the skills necessary to create strong family ties, manner appropriate parenting, types of drugs, and signs of drug abuse by children. Furthermore, during the learning sessions a pamphlet was distributed and its contents shared properly. Finally, after two months the self-efficacy and attitudes of both groups was examined by the same questionnaire.
Instrument
A researcher's designed and self-administered questionnaire consisting two parts was used to gather the required data. The first part of the questionnaire included socio-demographic items including age, gender, marital status, level of educational, place of birth, employment status, smoking habits in family, drug use in family and relatives. With regard to self-efficacy, 12 questions with three options including agree, disagree, and no opinion were asked and total score of the questions was in the range of 12-36. Moreover, the applied questionnaires also included eight questions assessing attitude toward drug abuse issues on a Likert scale of 5 points.
Validity
Two factors of content validity ratio (CVR) and content validity index (CVI) were assessed and approved by a panel of ten experts in health psychology, health education and promotion, clinical psychology, social worker, and educational planning. Eight experts in the field offered their opinions, and their suggestions in this regard were applied. Experts' responses were calculated based on the CVR estimation formula and the results obtained from the decision-making table of content validity ratio. All the questions had the perfect agreement (CVR=+1).
Moreover, to determine the content validity index, the experts separately studied the three criteria of simplicity, relevance, and clarity of questions. In this regard, the CVI was calculated using the total scores for each question according to the total number of experts on the basis of CVI. Then, all the questions were in the range of 0.75-1 which gained of a high content validity.
Reliability
The questionnaire was evaluated among 50 eligible participants before intervention. Reliability of the final draft was accepted using Cronbach's alpha coefficient (attitude items: α=0.79 and self-efficacy questions: α=0.67).
Results
The mean ages for the intervention group (IG) and control group (CG) were 43.61±9.63 and 44.61±7.14 respectively. The majority of the respondents were housewives. About 5.3% of the mothers in IG and 1.3% in CG reported smoking experiences in their lifetime. Moreover, 68% of IG and 57.3% of CG declared that they were aware of addiction experiences like smoking among their children. Nearly half of the mothers in the IG and one-third in the CG had talked about addictive substances with their children. Only 20% of IG and 26.7% of CG had attended drug abuse prevention programs. Most of the participants had obtained information about drug abuse from the television. The results indicated that there were no significant differences among intervention and control group members in terms of demographic variables. A further socio-demographic characteristic of the mothers is presented in Table 1 . As can be seen in Table 2 and 3, the mean scores of the questions related to attitude and self-efficacy between the two groups did not show any significant difference before the intervention; however, significant differences were observed after the program. Furthermore, the paired t-test revealed that there was no significant difference in the values of main variables in the control group in the pre-test and post-test steps. However, the findings of the intervention group showed an increase in the mothers' attitude and self-efficacy and a decrease in positive attitude toward drugs after attending the training program by MHFs. Moreover, the differences between the pre-test and post-test were significant meaningful in this group. 
Discussion and Conclusion
The present study tried to investigate the effect of preventive and interventional trainings on self-efficacy and attitudes of mothers covered by mental health facilitators. Studies have shown that appropriate parenting skills, enforcing family policies on misuse of drugs, and training about drug abuse issues improve relationships and bond to their family members (Ashery et al., 1998) . Parents influence the behavior of drug use in children's through family relations, modeling and raising the standards, and attitudes that children learn and practice to guide their behavior in new situations (Schor, 1996) . This concern can be done by developing extra-familial social support and socialization for children and adolescents, resources to accomplish an activity or to undertake an enterprise and achieve desired outcome (Dumas et al., 2011) .
The results of this study revealed that training skills in the field of addiction prevention could improve self-efficacy of mothers and improve negative attitudes toward drugs issues. Allen (2013) conducted a study entitled "Feasibility of a parenting program to prevent substance use among Latino youth: A community-based participatory research". Eighty-three parents with adolescents aging 10-14 years old were selected. A program was designed and held for parents to improve parenting skills and parent-youth interpersonal relations. The results showed the feasibility of this approach which may influence parenting contributors to adolescent substance use (Allen et al., 2013) . Moreover, a randomized controlled study was conducted to investigate the effectiveness of online parents-based interventions for reducing the risks associated with students' alcohol consumption. The findings suggested that the parents who participated in the online intervention or action online than parents in the control group tend to talk about caring strategies related to drinking alcohol, stop or limit alcohol consumption.Web-based universal interventions would be an efficient and effective component of a college's overall prevention strategy to reduce risks associated with student alcohol consumption (Donovan et al., 2012) .
A further study conducted among Spanish parents using a wide range of approaches including drugs awareness events, life courses with teenagers, and youth development interventions to increase self-esteem, peer-education practices, voluntary friendship schemes, and mutual learning of child-parent (Velleman et al., 2000) . It was specified that empowering very poor or marginalized parents who do not pay attention to school events or do not participate properly in discussion opportunities was difficult. Furthermore, the lack of time, money, attention to child and fear of being labeled by others were reported the main barriers. Also, it was indicated that engaging fathers in projects was a very problematic task, though there were many evidences that boys are more inclined to interact with their fathers and are more affected by them concerning drugs. Finally, long-term support for troubled families was recommended.
more realistic understanding of the drug prevention capacities, greater confidence in communicating with children, positive impact on them and overcoming the drug-related behaviors. It also concluded that the main task of these programs would improve parenting skills including strengthen confidence, communication skills and general understanding of young people during the more compact and short periods. Kampfer et al. provided evidence for the effectiveness of some types of family-based intervention approaches that include home-based family support, behavioral parent training, family skills training, family education and family therapy. These researchers stated that family-based intervention approaches have the effect sizes 2-9 times higher than approaches that focus only on children and argued that "prevention programs should include all of drug abuse preventive activities by emphasizing on child reinforcement". The main component of family-based prevention programs reported as appropriate and specific interactive forms which the ability to reach them always looks difficult at first (Kumpfer et al., 2003) . There were some evidences that the combination of family and child-focused approaches can also be more effective. The most famous example is strengthening families program (SFP) which has been successfully evaluated and subsequently repeated in different situations with different groups (Vellman et al., 2005) .
